Virginia Algorithm for Pharmacists to Prescribe Routine Hormonal Contraceptives

1) Pregnancy Screen Refer;
Review Pregnancy Screen section of Virginia Routine Hormonal Possible Pregnancy provide
Contraceptive Self-screening Questionnaire info per
If YES to at least one question and is free of pregnancy symptoms, .
protocol if
proceed to next step. -
If NO to All questions, pregnancy cannot be ruled out — Refer. no PCP
[ Patient is not pregnant
. \
2) Health and History Screen o Refer;
S . . Contraindicating .
Evaluate responses on Virginia Routine Hormonal Contraceptive Self- Conditi Medicati provide
Sc'rge.n.ing Q'ues.tionnaire using C'DC Summary Chart of U.S. Medical onditions/Medications info per
Eligibility Criteria for Contraceptive Use o protocol if
1 or 2 (green boxes) = Hormonal contraception is indicated, proceed to . PCP
next step. no
3 or 4 (red boxes)= Hormonal contraception is contraindicated — Refer.
No Contraindicating
Conditions/Medications
3) Blood Pressure Screen BP > 140/90 Refer;
Is blood pressure < 140/907? provide
Note: Pharmacist may choose to take a second reading if initial is high. .
info per
[ BP < 140/90 e protocol if
‘ no PCP
v
4) Evaluate past use, preference, and current use of birth control.
[ Not currently on birth control ] [ Patient currently on birth control ]
"
5a) Choose Contraception 5b) Choose Contraception
Initiate contraception for new therapy Continue current form of pills, patch, or ring, if no change

based on patient preferences, necessary. —Or-
adherence, and history.
Issue prescription for up to 12 months

Alter therapy based on patient concerns, such as side
effects patient may be experiencing; or refer, if appropriate.

for dispensing at patient’s pharmacy of
choice (quantity based on professional

judgement and patient ;ireference).

6) Discuss Initiation Strategy for New Treatment/Change in Treatment (as applicable)

a) Counseling — Regular or Quick Start- Instruct patient she can begin today; use backup method for 7 days.
b) Counseling — Discuss the management and expectations of side effects (bleeding irregularity, etc.)
c) Counseling - Discuss adherence and expectations for follow-up visits.

7a) Inquire of Healthcare Providers, Counsel, Notify Providers

a) If prescribe, notify primary care provider and OB/GYN; counsel patient to seek preventative care per
protocol.

b) If no primary care provider, counsel on benefits of relationship and provide information per protocol.

Adopted 9/9/2020; Effective 1/3/2021




